We think that in our case the simplest explanation is that the proliferation of the epidermis and the proliferation of the hair follicles are of the same nature and due to the same stimulus-which is unknown to us. Whatever this stimulus is, it is noteworthy that the picture produced resembles a tricho-epithelioma, a condition which most of us group with the naevi.
The cause of acanthosis nigricans is apparently of a very complex nature, one of the determining factors being a congenital developmental anomaly. This might manifest itself in early life (juvenile cases) or in later life; thus the present case might be interpreted as a neevus tardus.
POSTSCRIPT.-Since the meeting Dr. J. H. Twiston Davies has informed us that several months ago he saw a case of hydradenoma eruptivum, in a girl aged 18, with a ten-years' history. It was accompanied by a slight acanthosis nigricans of the axillary folds.
This might be taken as another instance in which acanthosis nigricans is associated with a navoid condition.
Dr. NORMAN BURGESS said that he had published a case of acanthosis nigricans in the Briti8h Journal of Dermatology and Syphilis, 1931, 43, 169 , and had described it as a case of the benign type of the disease.
When he had first seen the patient in 1931 she had had the disease for over a year and it was in a much more advanced condition than that in the present case. Complete investigations, including X-ray examination of the whole alimentary tract, had been carried out in order to discover if any neoplasm was present. All the results had been negative, except that of the fractional test meal which had shown achlorhydria. The patient was kept under observation for over two years and was admitted to hospital periodically during this time but no evidence of neoplasm was discovered. Nearly three years after she had been first seen at hospital-i.e. four years after the onset of the disease-she began to lose weight, her liver became enlarged, and she died. Post-mortem examination had revealed a carcinoma, about the size of a sixpence, in the lesser curvature of the stomach, and secondary deposits in the liver. He thought it unlikely that the carcinoma had preceded the skin condition. It seemed much more probable that the skin condition had preceded the development of the carcinoma.
Pemphigus of the Conjunctiva.-GODFREY BAMBER, M.D. F. N., male, aged 45. Running of the right eye began in September 1937. This was followed by dryness of the throat and nose-bleeding. Blisters then appeared inside the cheeks and a red patch was noticed on the scalp.
Condition on examination.-Over the right temporal region is a pea-sized bulla not surrounded by an inflammatory zone. On the crown is an area denuded of superficial epithelium and secondarily infected. The conjunctiva of both eyes is cedematous, but there is little inflammatory redness. The changes are more definite on the right side and synechiam are seen connecting the conjunctiva of the bulb and the lower lid. Wassermann reaction negative.
Blood-count: R.B.C. 5,440,000; C.I. 0-94; W.B.C. 4,700 (polys. 67%; lymphos. 32 % ; large monos. 1 %). Discussion.-Dr. H. MACCoRMAc said that this case raised a verv interesting point. When pemphigus occurred on the conjunctiva, was it likely that the condition would progress to one of essential shrinkage, or was it possible to prevent this if the cutaneous part was arrested ?
He believed that essential shrinkage as an isolated phenomenon rarely came under the notice of dermatologists, and that they were possibly not familiar with the clinical course which led up to this end-result.
Dr. H. SEMON said that some years ago, at the National Temperance Hospital, he had seen a case in which the essential shrinkage had gone on to almost complete blindness, and active lesions had subsequently developed in the mouth. In those days only local treatment -of an empirical character was available. That was the only case he had seen in which shrinkage had gone on to complete blindness.
When he was a student in Vienna great stress had been laid upon conjunctival synechia being absolutely pathognomonic of pemphigus. Was it a common feature ? Could anybody say whether in pemphigus vulgaris that singular adhesion of the cornea was at all commonly observed? He had seen a number of pemphigus cases, but had never observed the complication, and inclined to the view that pemphigus of the cornea might be a disease 8ui generis.
Dr. G. BAMBER said that a second case of the same type had been under his care for some months, but the patient was not well enough to come to the meeting. In addition to the conjinctival lesions there were frequently bulle on the face, neck, and scalp, and sometimes on the upper part of the thorax. The skin cleared with injections of germanin, but when these had been stopped for a short time the bulle reappeared. The shrinkage of the conjunctiva did not seem to have advanced much; he could not say whether this was due to the germanin injections or not. In ordinary pemphigus he had not seen this kind of lesion in the conjuinctiva.
Ulceration of Ankle: Case Previously Shown.'-HUGH GORDON, M.C., M.R.C.P.
The patient was shown by Dr. Clara Warren at the November meeting of the Section. She was subsequently admitted to hospital where the lesions were scraped under a general aneesthetic and the base was treated by diathermy. From observation of the patient before and after the operation, it was decided that the case was not one of dermatitis artefacta.
Healing was extremely slow and a large variety of local applications were tried. Local dressings of antistreptococcal serum appeared to give the best results. The patient was finally discharged six weeks ago, with the places apparently completely healed, but there has recently been a slight relapse.
This case is again shown with a view to diagnosis. Unfortunately, a second biopsy has not yet been made. The original biopsy of the ulcerated lesions showed no signs of any tuberculous disease. Dr. A. BIGHAM said that he had two such cases in hospital at present. Hiemolytic streptococci had been found in pure culture from swabs from the edges of the ulcers in both cases. As the condition healed, the streptococcal infection subsided and the infection became a mixed one. These were certainly very difficult cases to treat. Diathermy and scraping were about the only methods likely to be effective. However, applications of zinc peroxide, which was inimical to the growth of hsemolytic streptococci, were being tried and the cases were improving. 'Proceedings, 1938, 31, 260 (Sect. Derm., 20) .
